T FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 AT

ANNUAL REPORT

Secretary of State

DOCUMENT # 360839
1. Entity Namae
NICEVILLE CASH AND CARRY, INCORPORATED
Principal Place of Businass Maillng Address
500 NICEVILLE AVENUE P. 0. BOX 368
P 0 BOX 368 P 0 BOX 368
NICEVILLE, FL 32578 US NICEVILLE, FL 32588 US
eSS P SR A EREER TR RATRR AR

Sule. Al #. etz Sufle. Apt. &, ote. 01192007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

58-1313453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g';esq Lﬁ?:‘;“""a'
6. Name and Addiess of Current Registered Agent 7. Namae and Addross of New Registored Agent
’ Name
MCCALL,RT
15 PINE HILL RD Street Address (P.C. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its ragistared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent,

SIGNATURE
Sigrature, lyped or proied nams of registerec agent and lills 1l agphcable. INCTE: Registerad Ageni signaiure requed whan imnstating) DATE
FILE NOW!II FEE IS 5150.00 9, Election Campaign Flinancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE \' [ pelsts TILE [CJChange  [J Additan
HAME SUPPLE, WILBUR N. | NAME
STREET ADDAESS | PINESHORE SUBDIVISION STREET ADDRESS
CITY-$1-2P DEFUNIAK SPRINGS, FL CIY-51-2P UO00O0E4M IR
ME P O Delete THLE . {12428/ 0T~ =B0DEQEN e § 5 Adfion
NAME MCCALL,R. T. NAME
STREET ADDAESS | 15 PINE DALE RD STREET ADDRESS
CITY-81-21P DEFUNIAK SPRINGS, FL CITY-ST-21P
TNLE O pelste TTLE [ change [ Addition
NAME NALSE
STREET ADDRESS STREET ADDRESS
CI7Y-51-2P CITY-$1-2P
TITLE [ peleta TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CITY-51-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY- 51+ ZIP
TME O velete TLE (O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST. 2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplamantal raport is true and accurate and that my signature shall have the sama legal affect as if mada undar oath; that | am an officer or director

of the corporation or tha raceiver or trustee efppowered-toraxeTute this report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Block t1 if
changed, or on an anachmantwnMﬂh-ahﬂher like empowarad.
=
e - Pt M v /
SIGNATU REI//,/’/// NP e e % - @197
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytirfie Phane &

o

p———




